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Background: This study evaluated the diagnostic performance of quantitative 320 detector-row coronary computed tomography 
angriography (CCTA) and transluminal attenuation gradient (TAG) for detecting flow-limiting coronary artery stenoses.
methods: We studied 49 patients with 55 intermediate lesions (30%-69% diameter stenosis on visual) who underwent CCTA, invasive 
coronary angiography (ICA), and FFR. CTA measures included TAG, %diameter stenosis (%DS), and minimum lumen diameter (MLD). 
FFR≤0.80 and FFR≤0.75 were considered diagnostic of flow-limiting lesion. Area under the receiver operating characteristic curve (AUC) 
was also evaluated.
results: Ten of 55 lesions (18.2%) had flow-limiting lesions as FFR≤0.75. Only TAG had a significant difference between flow-limiting 
lesion and non flow-limiting lesion: FFR≤0.75 (-22.8HU/10mm vs. -16.9HU/10mm, p=0.042). AUC of TAG and MLD had good predict value 
(Figure). However, there were no differences in FFR≤0.80 between flow-limiting lesion and non flow-limiting lesion.
conclusion:  TAG improves the prediction of functionally significant coronary lesions compared with %DS.
